Summary. Amniocentesis was performed in the 15th week of a pregnancy at risk for Wolman's disease. The cultured amniotic fluid cells were found to have a severe deficiency of acid esterase activity consistent with homozygosity of the fetus. The pregnancy was terminated in the 19th week and the prenatal diagnosis confirmed by enzymic and chemical evaluation of the fetal tissues.
The autosomal recessive lipidosis known as Wolman's disease (Abramov et al, 1956; Wolman et al, 1961; Patrick and Lake, 1973) is characterized clinically by the onset in early infancy of recurrent vomiting, persistent diarrhoea, hepatosplenomegaly, abdominal distension, and calcification of enlarged adrenals. The severely wasted infants usually succumb before the age of 6 months. Foamy cells are abundant in the viscera and are found to contain excessive amounts of triglycerides and cholesteryl esters confined to intracellular vacuoles that have been identified as swollen lysosomes (Lake and Patrick, 1970) . Storage is the result of a congenital deficiency of a lysosomal acid esterase that normally hydrolyses triglycerides and cholesteryl esters entering the lysosomes for degradation. A profound deficiency of acid esterase has been found in the tissues (Patrick and Lake, 1969; Sloan and Fredrickson, 1972) , leucocytes (Young and Patrick, 1970) , and cultured skin fibroblasts (Kyriakides et al, 1970) Amersham) was adjusted to a specific activity of 0.1 mCi/mmol with tripalmitin (Sigma) and purified according to Kaplan (1970) . p-Nitrophenyl palmitate was obtained from Koch-Light Ltd.
Substrate solutions containing 10 pmol labelled tripalmitin and 100 mg Triton X-100/ml, or 12 itmol p-nitrophenyl palmitate and 100 mg Triton X-100/ml were prepared by mixing a solution of the ester in light petroleum (b.p. 40-60°C) with the Triton and removing the light petroleum under reduced pressure at 800 C. Warm water was then added to the required volume with rapid mixing.
Cultured Results and discussion Amniotic fluid cells were harvested after 3 weeks in culture and assayed for acid esterase activity against both tripalmitin and p-nitrophenyl palmitate as substrates. Normal control cultures (10, of which three were grown at the same time as that from the patient) were assayed simultaneously. From these results and the previously determined acid esterase activities of homozygous, heterozygous and normal cultured skin fibroblasts, given in Table  I , it was concluded that the fetus was homozygous for Wolman's disease. With regard to the reliability of differentiation ofhomozygous and heterozygous levels of activity in amniotic fluid cells, it is of interest to note that the activity ranges of normal (Patrick and Lake, 1969; Young and Patrick, 1970) . The simplicity and higher reaction rate of the nitrophenyl esterase assay commend it as the method of choice in prenatal diagnosis. Its sensitivity could be increased considerably by microscale adaptation and longer incubation periods, thereby permitting the earliest possible evaluation of smaller numbers of cultured cells obtained within 2 to 3 weeks after amniocentesis in the 14th to 16th week of pregnancy. 
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